. xo. 500 FLED MAR 5 194 THE DIVISION OF HEALTH OF MISSOURI 4986 |
3 ’ 1943 STANDARD CERTIFICATE OF DEATH Sate Fite Nor. .
'BIRTH WO. REG. DIST. NO. _Aﬁ__ PRIMARY REG. DIST. NO. _&& Kegistrar's No 593
\4: 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers 4 d lived. [f lnsti id befors
. COUNTY . STATE b. COUNT icimion),
— » Jackson * Kansas - Y Wyandot% .
b, CCI}EY (If outside corporats limits, write RURAL and xiv:.m §T AL\F:!S&: OF) c. Cg'Y {If outalde corporate lmite, write RURAL and give township) ?
own  Kansas City | SN B  Town  Kansag City
d. FgéléprAME QOF (If not in hospital or institution, give strect add ¢/location} . d'A%r[?REEESrS (If rurs), give location)
iNstitorion Trinity Lutheran Hoapital 11 8. Minnie D
3&%%!255%% a. (First) b. (Middle) ¢. (Last) 4, Dé}'g (Month) (Day) (Year)
(Tvpeor Priney  ALBERT , c. KLUMP DEATH __Feb. 7 1949
5. SEX -D 6. COLOR OR RACE | 7. \’:J‘IAD%E‘\IIEB PSIE‘}ISEC%SRRIED. 8. DATE OF BIRTH 9. :.Gshi:’:;;n a'; urg.ﬁn tYEAR | O UNDER 4 mas,
. (Bpeolfy) t on! Days | Hours | Min.
Male White IBirerdled_ 4 |_2/2 1581 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR-INA 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done during most of working life, avean If vetired) DUSTRY A . COUNTRX?
|Tavern Keeper Tavern Rock Island, Illznozs/ 47, N
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ John Klump |\ Mary Hickey Mrs. Retta Klump
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yesa,no,otunknown} | (I yes, dive war or dutes of service) .
None 487505~ 9165 Mrs. Retta Klump Kangas City, Xans.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE, OF DEATH
. Enter only cnecaussper | 1. DISEASE OR CONDITION

e for {8}, {b), and (c} DIRECTLY LEADING TC DEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, gizing DUE TO (B M..

o heart fallure, asthenta, | rize to the above cause (a) statd ’

ete. It means the dir. the underiying cause lnat. _M'—-
eoae, infury, or compli DUE TO (c) =% s
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS 'N
Conditions contributing to the death but z0t ; wf /7 }
related to the diseass or condition cansing death, & pid : *Lf L
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v 7 vV A - | . AbTOPSY? -
TION q
_ ves [ v [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg.,et0.)
HoMICIDE
21d. TIME (Month) (Day) (Year) (Houn)_ | 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF - . WHILEAT[—} KOT WHILE
INJURY @ | “woRrK ATWORK " P )

, 19 , that I last saw the deceased

W redmt =L+ from the causes and on the date staied above.
I e wa’%g/ 72557

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \'\"‘ =<~

24a. B AL. CREMA- | 24b. DATE 245, NAME OF CEMETERY oa CREMAWY 244, LOCATION (City, towh, of county) (sme)
TIO OVAL (Breeity)
riagl 2/ 9/f 49 Forest Hill (Cem. xgnsas CaLly Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
' . Gates Funeral Home K. C. Kans.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e 4T AeeREEeHrethmme s enmns mseent oemmnn e meameemmn e hmtm oe e e s A e e et emen £ etentemtn Seareeeea e neeme oAt anneennen s e mmannn festenasamnn smrne \ Student Embalmer No.

working under my personal supervision.

sed Embalmer NP ....... J?/Z,

P. O. Addremj R e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If t.his body is not embalmed, fact should be 20 stated above.




